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FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COIVIMUNICATIONS 
1. Person Making the DZsbursements/Obl igaf ions 

(a)Name Non-PecLeral Separate Segregated Fimd 

*(b) Address (nurnber and street) Q check If different Than previously reported 
501 T h i r d S t r e e t , NW 

2. FEC Identification Number 

(c) Cit/. state ar>d ZiP Code 
W a s h i n o t o n , DC 2 0 0 0 1 

N/A N/A 

3. Is Th is Statement or 

New 

Amended 

4. Cover ing Period through 

5. (a) Date of Public Distribution(s) ' ' 1 " ^ ^ ! ^ (bl Communication Title Q^-^ M o n e y 

6. The filer is a(n): (a)[ jJ Individual Unincorporaied Organization (c) ̂ Q u a l i f i e d Nonprofit Corporation (11 CFR 11410) 

(d) [^Corporation, Labor Organization or Qualified Nonprofit Corporation making comnr^unicaiions under i i CFR 114.15 

(e) 5̂ 0thGr,spedfir: Non-Federal Section 527 Organization 

7. If the f i ler i s an indiv idual , unincorporated o i ^ n i z a t i o n or qualif ied nonpra^^^ Yes^—'* isio!^"^ 
were the d isbursements made exclush^ely f rom donat ions to a segregated bank account? — 

8. Custod ian of Records 

(a) Nama 

Krystal Dehaba 
(b) Address (number and street) 

501 Third Street, NW 
(c) Cily, State and ZIP Code 

Washington, DC 20001 COPE Specialist 
(d) Name of Employer or Principal Place of Business 

Comimmications Workers of America 

(e) Occupation 

9. Total Donat ions Th is Statement 

10. Total Disbursements/Obl igat ions Th is Statement 
1 "V 

r 
L . 

• 285788-. 00 
« « 

Under penalty of perjury. I certffy That this statement is true, correct and complete. 

TYPE OR PRIKT NAME OF PERSON COMPLETING PORM L a u r a L . A r c h e r 

SIGNATURE DATE g / C ^ 3 / l O 

NOfTE: SuDmlSSion of falss, wonsous 9rineon^tcn irfonratlon m^y sub/ect the poison signing this statement to the penalties of 2 U.S.C. S4$7g. 
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